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CERTIFICATE OF LIABILITY INSURANCE 1210612016

OPID: TS
DATE (MM/DDIYYYY)

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on this certlficate does not confer rights to the
certificate holder In lleu of such endorsement(s).
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THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'l",_"f,;f TYPE OF INSURANCE ﬁ‘i‘g'&mw?.f POLICY NUMBER (MMBBAYYY) "ia’%%w‘:'l n LTS

" GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A X ' COMMERCIAL GENERAL LIABILITY 33.228764-20E 04/24/2016 | 0472412017 DERRTEITRETE 0 |s 50,000
| crams-mace | X | occour j | MED EXP (Any one person) | § 5,000
PERSONAL 8 ADVINJURY | § 1,000,000
; _ : _ GENERALAGGREGATE | 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 2,000,000

)‘(}Poucv[ﬁ ]p_ERgof ' ﬁLoc ; ) 3
AUTOMOBILE LIABIUITY ‘ 1 &2”;5:;5%?'”6'-5 LT . 1,000,000

A | X | any auto 33.2208764-20E J 04/24/2016 ' 04/24/2017 B TRy (Per person) | §
ElLOUAIER LIS g ' "BODILY IIWQY_(Per acadenl) | § I

| scHEDULED AUTOS i i PROPERTY DAMAGE

X | HRED AUTOS | (PER ACCIDENT) ¥

_X | NON-OWNED AUTOS | _ i

. | . s
== UMBRELLA LIAB 1 DCCUR | i EACH OCCURRENCE _5 5,000,000
= CLAINS:MADE, ’ 33.228764-20E 04/24/2016 | 04/2412017 | ACCREGATE L 2.100.000
| DEDLICTIBLE | s ]

- RETENTION 5 8
. AND EMPLOYERS' LIABIITY | RPN [ X B |
A .arglgggﬁgMmﬁg;f;ﬁgm&ﬂgiggecmwe "ﬁl - | 33.228764-20E 04/24/2016 | 04/24/2017 |EL EACHACCIDENT | § _ 1,000,000
{Mandatery in NH} EL DISEASE - EA EMPLOYEE § 1,000,000
B %gﬁﬁ’gﬁ%ﬂggpenmons beiow I ' EL DISEASE - POLICY L];l]T-rS- 1,000,000
A |Hired Auto Phys Dm | 33.228764-20E 04/24/2016 | 04/24/2017 ‘Comp $0 ded
Limit-$25,000 ! | | Collision $500 ded

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schadule, f more space Ia requirad}

CERTIFICATE HOLRER

CANCELLATION

Lexington Fayette Urban County ACCORDANGE WITH THE POLICY PROVISIONS.
Government
200 E. Main St.
Lexington’ KY 40507 AUTHORIZED REPRESENTATNE
“Neyan_ 0 x::f_

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACORD 25 (2009/09)
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